In 1988, the World Health Assembly of the World Health Organization (WHO) resolved to interrupt wild poliovirus (WPV) transmission worldwide, and in 2012, the World Health Assembly declared the completion of global polio eradication a programmatic emergency for public health (1) . By 2013, the annual number of WPV cases had decreased by >99% since 1988, and only three countries remained that had never interrupted WPV transmission: Afghanistan, Nigeria, and Pakistan. This report summarizes global progress toward polio eradication during 2013-2014 and updates previous reports (2) . In 2013, a total of 416 WPV cases were reported globally from eight countries, an 86% increase from the 223 WPV cases reported from five countries in 2012 (3). This upsurge in 2013 was caused by a 60% increase in WPV cases detected in Pakistan, and by outbreaks in five previously polio-free countries resulting from international spread of WPV. In 2014, as of May 20, a total of 82 WPV cases had been reported worldwide, compared with 34 cases during the same period in 2013. Polio cases caused by circulating vaccine-derived poliovirus (cVDPV) were detected in eight countries in 2013 and in two countries so far in 2014 (4) . To achieve polio eradication in the near future, further efforts are needed to 1) address health worker safety concerns in areas of armed conflict in priority countries, 2) to prevent further spread of WPV and new outbreaks after importation into polio-free countries, and 3) to strengthen surveillance globally. Based on the international spread of WPV to date in 2014, the WHO Director General has issued temporary recommendations to reduce further international exportation of WPV through vaccination of persons traveling from currently polio-affected countries (5).
Routine Vaccination Coverage
During 2012, the latest year for which complete data are available, global coverage of infants by age 12 months with 3 doses of polio vaccine (Pol3) through routine vaccination was estimated at 84%. Pol3 coverage estimates by WHO region were 77% in the African Region (AFR), 74% in the SouthEast Asia Region (SEAR), 82% in the Eastern Mediterranean Region (EMR), 93% in the Region of the Americas (AMR), 96% in the European Region (EUR), and 97% in the Western Pacific Region (WPR). Among the countries where polio is endemic, estimated national Pol3 coverage was 59% in Nigeria, 71% in Afghanistan, and 75% in Pakistan. However, substantial variability in coverage exists within these countries (6) .
Supplementary Immunization Activities
In 2013, 265 supplementary immunization activities (SIAs) using oral poliovirus vaccine (OPV) were conducted in 42 countries, 52% (137) in AFR and 45% (118) in EMR. These included 113 national immunization days, 134 subnational immunization days, 13 child health days, and five large-scale mop-up rounds. About 2.24 billion doses of OPV were administered over the year to a target population of mostly children aged <5 years; of these doses, 995 million were trivalent, 1.2 billion were bivalent (types 1 and 3) and 8 million were type 1 monovalent OPV. Short-interval additional dose SIAs (7) were implemented in Afghanistan to boost population immunity using monovalent OPV and/or bivalent OPV in hard-to-reach areas. An extensive set of outbreak response and preventive SIAs have been planned and conducted in the Middle East to respond to the WPV type 1 (WPV1) outbreak in Syria (Table 1) .
Poliovirus Surveillance
Polio cases caused by WPV or by cVDPV are detected through surveillance for acute flaccid paralysis (AFP) cases and testing of stool specimens at WHO-accredited laboratories of the Global Polio Laboratory Network (8) . Of the 12 countries reporting WPV and/or cVDPV cases during 2012-2013, the two main AFP surveillance performance indicators* were met at the national level in five countries (42%). All EMR countries met surveillance performance indicators, except Syria. Surveillance quality indicators in several high-risk countries with recent outbreaks deteriorated during 2013, compared with 2012. In only four (33%) of the 12 countries polioaffected during 2012-2013 was ≥80% of the population living in sub-national areas where both indicators were met during 2013 (Afghanistan, Nigeria, Pakistan, and Somalia). Despite this, virologic evidence showed surveillance gaps in each of these four countries (8 * Standard performance indicators include 1) the rate of nonpolio AFP cases (target = ≥1 case per 100,000 population aged <15 years for countries in WHO regions certified as polio-free; all other countries should achieve annual rates of ≥2), and 2) the proportion of AFP cases with adequate stool specimens (target = ≥80%).
Reported WPV Cases
All 416 WPV cases reported in 2013 were WPV1. Of these, 22% were cases detected in Pakistan and 62% were cases in new outbreaks after WPV1 importations into previously poliofree countries. As of May 20, during January-April 2014, the low transmission season for poliovirus, 82 WPV1 cases were reported globally from eight countries, an increase from 34 WPV1 cases reported from three countries during the same period in 2013 (Table 2) Afghanistan. In 2013, a total of 14 WPV1 cases were reported in 10 districts, a 62% decrease from 37 cases reported in 21 districts in 2012 and a 52% decrease in the number of affected districts. This is the lowest level of reported WPV since 2004; all but one case in 2013 and all cases in 2014 were reported from eastern Afghanistan and genetically linked to WPV importation from Pakistan. In 2013, only one case was reported from Helmand Province in southern Afghanistan, which had been the main region of Afghanistan where polio was endemic up to 2012. During January-April 2014, four WPV1 cases were reported, compared with two cases reported during the same period in 2013.
Nigeria. In 2013, 53 WPV1 cases were reported in 30 districts, a 57% reduction from the 122 WPV cases (109 WPV1 and 19 WPV3 cases) in 60 districts reported in 2012, and a 50% decrease in the number of affected districts. During January-April 2014, Nigeria reported three WPV1 cases, an 88% decrease compared with 16 cases reported during the same period in 2013. In 2013, SIAs were suspended temporarily in some areas of armed conflict in northeastern Nigeria.
Pakistan. In 2013, 93 WPV1 cases were reported in 23 districts, a 60% increase from 58 WPV cases (55 WPV1 cases, two 
Countries with Polio Outbreaks
The number of WPV cases in outbreaks after WPV importation into previously polio-free countries increased from six cases in two countries ( (Table 2) . On genomic sequence analysis, the isolates were of Nigerian origin most closely linked with WPV cases reported from Chad in 2012.
Discussion
Despite increases in cases since 2012, substantial progress toward polio eradication has occurred. No WPV3 case has been identified globally since November 2012 in Nigeria, raising the possibility that WPV3 transmission may have been interrupted globally. In March 2014, the WHO SEAR joined the WHO AMR, WPR and EUR as being certified free of indigenous wild poliovirus. With this achievement, 80% of the world's population now lives in WHO regions certified as polio-free. Indigenous WPV transmission within AFR and EMR, the two remaining WHO regions where polio is endemic, is now restricted to fewer geographical areas within each of the three remaining countries where polio is endemic than ever before. The decrease in the number of reported WPV cases and number of affected states and districts in Nigeria was associated with significantly improved SIA quality indicators during late . Current WPV transmission in Nigeria appears to be restricted to Kano and Borno states, although gaps in surveillance quality remain. During 2010-2012, the conflict in Afghanistan prevented vaccinators from safely accessing children in many areas of the southern region of Afghanistan. However, systematic negotiations greatly improved access to children in 2013, which, together with successful efforts to improve the quality of SIAs, substantially reduced transmission of endemic WPV (7). However, the success of global polio eradication is being challenged by major limitations in access and physical security within other countries.
In Pakistan, targeted attacks against polio workers and police officers assigned to protect them have seriously com- What are the implications for public health practice?
Current GPEI progress indicates that polio eradication is achievable. However, the occurrence of outbreaks in previously polio-free countries demonstrates that all countries and regions remain at risk so long as WPV transmission continues in any country. Strengthened AFP surveillance performance and improved supplementary immunization activity quality might prevent or further limit the spread of WPV.
Syria. However, as of the end of April, 12 consecutive SIAs were carried out in 2014 already in Khyber Pakhtunkhwa province, demonstrating strong political commitment and engagement of local communities, religious leaders, and humanitarian organizations to reach unvaccinated children in these areas (10) .
Terrorist acts by antigovernment elements in Nigeria have prevented vaccinators from visiting some areas of Borno state since early 2013; however, vaccination access has gradually improved, and 84% of children were accessible by March 2014. † Limitations in access and physical security have also greatly affected the ability to promptly control and end outbreaks. Outbreak control has also been compromised by suboptimal SIA implementation, and incomplete understanding of outbreak dynamics resulting from variable AFP surveillance quality. The outbreak in the Horn of Africa has lasted >9 months after initial confirmation, partly caused by limitations in the quality of outbreak response in parts of Somalia not under government control and difficult-to-reach areas within Ethiopia. The ongoing circulation of WPV1 in Cameroon and Equatorial Guinea poses a risk for wider spread, including into populations affected by ongoing civil unrest in the Central African Republic; an aggressive outbreak response is being planned to include neighboring countries to limit further extension of transmission.
With further restriction of the geographic extent of WPV circulation in the countries where polio is endemic, and provided that outbreaks after importation into polio-free countries can be prevented or interrupted promptly, interruption of global transmission could be achieved in the near future. The GPEI has developed the Polio Eradication and Endgame Strategic Plan for 2013-2018 § to 1) interrupt all poliovirus transmission, 2) progressively withdraw OPV and introduce inactivated poliovirus vaccine, 3) certify polio eradication, and 4) transition assets and infrastructure to routine immunization programs as part of GPEI legacy.
The Director General of WHO has declared the recent international spread of WPV a public health emergency of international concern (5) traveling from Afghanistan, Equatorial Guinea, Ethiopia, Iraq, Israel, Somalia, and Nigeria to receive vaccination before international travel and 3) ensuring that such travelers are provided an International Certificate of Vaccination documenting vaccination status. ¶ At this stage in the GPEI, enhanced commitment by countries and GPEI partners in a coordinated international effort is crucial to maintaining current gains and to complete polio eradication.
